Los АпдеРев County Sheriff's-aepartment 


Supervisor's Report on Use of Force Page 1 of 4 
Incident Information 


Date: 08/17/16 | Тіте: 1449 hours 


City or Station:| Panorama City 


Transit Policing Division / TSB North Admin. Investigation: О YES (9 МО 


Bag); Control Hold 


М сай Observation Detail 


IAB Notified: (S)yES O NO Person Notified: Lt. David Grall Emp: 


Involved Employee 
First Name 


Arin 


Shift 


OEM ODay @ PM | @ Regular Shit O) OT Shit С) Off Duty 


Unit of Assignment: Work Assignment (Unit #, Module, etc.) 


TPD / TSB North 645F 
Individual Force Used: Individual Category 
Control Hold; Firearm C Directed (^ Rescue C Medical Assist |()1 O2 @3 


Coroner Case # 
Injured Treated Admitted Facility: 


First Name ee i] Middle I. 


056 
Age: Shift 
Оєм Оргу @ Pm | С) Regular Shift (е) OT shift С) Off Duty 


Unit of Assignment Work Assignment (Unit #, Module, etc.) 
ТРО / TSB North 

Individual Force Used. Individual Category 
Less Lethal Impact Round (Stun Bag) C Directed C Rescue C Medical Assist | 01 @2 O3 

Coroner Case # 


Injured Treated Admitted Facility: 


Employee # Last Name First Name Middle I. 


Sex: Height: Weight: Age: Shift: 
Ом Or OEM Орау OPM | С) Regular Shit С) or Shit ( Off Duty 


Unit of Assignment Work Assignment (Unit #, Module, etc.) 


Individual Force Used Individual Category 
С Directed C Rescue C Medical Assist |1 (2 O3 
Coroner Case # 

Injured Treated Admitted Facility: 


On Duty Supervisor [_] Additional Involved Employees. 
Em Last Name First Name Middle |. — Rank Present _ | Witness to Incident 
Munoz Jose J SGT |ves O мо @/ ves O No (€ 


Supervisor Completing Investigation 


Rn Last Name > First Name маде! Rank Present — | Witness to Incident 
Hamil Jeffrey SGT |ves O No ® | ves O мо(0) 


Watch Commander / Supervisina Lieutenant 
First Name Middle. — Rank 
ji LT 


агач 
Date Copy Provided to Employee by: Emp # 


Unit Commander (Print Name) Unit Commander' Signature: Emp #: Date 
[—— OvER O — — —] 


Original: Discovery Unit 
PPI REVIEW COMPLETED Cor. Uni сойко Са йт 


Süfervisor's Report on Use of Ғӛтбе 
SUSPECT INFORMATION 
o| 1|s] - [oa[1]s[s] - [e[s18]5] - [015[6 


Page 2 of 4 


Suspect Information 
First Name Middle Name 
Gerry Allen 
AKA Last Name " First Name Middle Name Alan 


Sex. irs Age:  |Height B топе #1 w OC |Рюпей2: OH Ow OC 
Ө мге О Female 55 | 603 04/09/61 таныш 


4765129 Р'ітагу Charge Code: 664/187(а) РС Seconda Charge Code: 246 ауду рс [Ж] Criminal History 
Treated on Scene? (8) YES (С) NO Мате: Unit Engine 7 Phones; 818-756-8681 


Hospital Admission? [X] Rec'd Treatment At: Providence Holy Cross Coroner Case #: Mental History DX] tres arde proses 


By: LAFD Transport Address: 15031 Rinaldi St, Mission Hills, CA 91345 Phone#: 818-365-8051 
Under Infuence: O YES. (€) МО Substance: |] | 5150a factorin force? O yes (6) NO Vries 


В ә те Ше" д ADMITS HEARING 
Date: 08/24/2016|Time: 1223 | DX) Audiotape: Videotape: Photos of Injuries: ANNOUNCEMENTS. 


Suspect Information 


ast Name First Name Middle Name um nii 


AKA LastName First Name Middle Name 


Age: [Height Weight |Phoneft: Он Ow Oc | Рһопе#2: OH OW OC 
5 мае (С) Female 


Primary Charge Code: с сс Charge Code: Criminal History 


Treated оп Scene? () YES (О) NO By: Unit: Phone #: 


Hospital Admission? | | Rec'd Treatment At Coroner Case sf Mental History 


By: Address: Phone # 


Under Influence: O YES (О) мо Substance: 5150 a factor in force? O YES O NO биз езерна 


Date Audiotape: Videotape: Photos of Injuries: presi MENNI 
Suspect Information 
s | Last Name First Name Middle Name 


First Name Middle Name 


О мае (О) Female 


Street Address: State & Zip Code: 


Height un Weight [een OH OW Ос [Рппе#2: OH Ow OC 


Booking # Primary Charge Code: Secondary Charge Code: Criminal History 


Treated оп Scene? () YES Q) NO By: Unit Phone st: 


Hospital Admission? [ | Rec'd Treatment At Coroner Case #: Mental History [. (ше guse реге 


Address: Phone #: 
Under Infuence: С) YES О) мо Substance: 5150 а factor in force? O YES (О) мо (ерде povdes 


1 " = "m" ADMITS HEARING. 
] Audiotape Videotape: Photos of Injuries: ADMIS CARING 


эн.я-аза (Rev. 01713) ГІ Additional Suspects Involved 


Эерегуіѕог'ѕ Report оп Use of Perce 
EMPLOYEE / NON-EMPLOYEE INFORMATION 
о[1[6]- [oJa| 1[8]9] - [e] e[8[5] - [o[ s] e 
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Employee Witnesses 


Emp. % First Name Middle Name 
ен Soderlund Christopher A. 


Unit of Assignment: Work Assignment (Unit t, Module, etc.): Shift: 
TPD / TSB North О ем O Day @рм | @недшаг ()от O Off Duty 


m Last Name First Name Middle Name 


Unit of Assignment: Work Assignment (Unit #, Module, etc.): Shift 
TPD / TSB North О ем Орау (PM 
Emp. # Last Name First Name Middle Мате 


Unit of Assignment: Work Assignment (Unit #, Module, etc.): Shift 
TPD / TSB North QM Орау PM | (S9 Reguar Сот O Off Duty! 


Non-Employee Witnesses 


First Name 


Street Address City 
Los Angeles Police Department Captain # Topanga Division 


Street Address. City 


Los Angeles Metro Bus Operator # Los Angeles 
Last Name First Name 


Street Address 


Last Name First Name 


Street Address 


"жа ES E я 
Street Address ^" m (ры j 


Last Name First Мате Middle Name rA 


Street Address 


Last Name First Name 


Last Name 
Street Address 
Last Name First Name 


Street Address |” -— | [Zip Code Phone #1 


SH-R-438P (Rev. 01/13) (1 Additional Witness 


Зарегуіѕог'ѕ Report on Use of Fetce 


о[1[6] - [o a[ 1] [ә] - [e[8[8[5] - [o[s]e Page 4 of 4 
Method 
(AW) Arwen (FH) Firearm (Handgun) (PO) Personal Weapon (Other) 
(BC) Baton: (Control) (FR) Firearm (Rifle) (RS) Resistance 
(BI) Baton: (Impact) (FS) Firearm (Shotgun) (RO) Restraint Device (Other) 
(BF) Bodily Fluids (FO) Firearm (Other) (RH) Restraint Device (Handcuffs) 
(CN) Canine (FB) Flashbang (HB) Restraint Device: Hobble (Legs Only) 
(CR) Carotid Restraint (FL) Flashlight (TP) Restraint Device: Hobble (TARP) 
(CH) Choke Hold (OE) Other Weapon: Edged (RE) Restraint Device: REACT Belt 
(CT) Control Holds: (Control Techniques) (OV) Other Weapon: Vehicle (SP) Sap 
(TT) Contro! Holds: (Team Takedown) (OB) Other Weapon: Blunt Object (SH) Shield 
(TD) Control Holds: (Takedown) (OO) Other Weapon: Other (IR) Less Lethal Impact Round (other) 
(CE) Chemical (PK) Personal Weapon: Feet/Leg: (Kick) (SB) Sting Ball 
(OC) Chemical Agents (OC Spray) (PS) Personal Weapon: Feet/Leg: (Sweep) (ST) Stun Bag 
(TG) Chemical Agents (Tear Gas) (PH) Personal Weapon (Hand/Arm) (TR) Taser 
(EX) Explosives (PP) Personal Weapon (Push) (UC) Uncooperative 

(HR) High Risk 


Type of Injury Body Part Involved 
(AB) Abrasion (DB) Dog Bite (PA) Paralysis (AD) Abdomen (ҒА) Face (НІ) Hip 
(BR) Bruise (FR) Fractures (PW) Puncture Wound (AK) Ankle (FE) Feet (IN) Internal 
(BU) Burn (GS) Gunshot (SD) Soft Tissue Damage (AR) Arm (Fl) Fingers (КМ) Knees 
(CP) ComplaintofPain (HB) Human Bite (ST) Sprain/Twists (BK) Back (GE) Genitals (LE) Leg 
(CO) Concussion (LC) Lacerations (UN) Unconscious (BT) Buttocks ^ (GR) Groin (NK) Neck 
(DH) Death (ND) Nerve Damage (RM) Refused Med Treatment | (CH) Chest (HD) Hands (NO) Nose 
(DI) Dislocation (OD) Organ Damage (NN) NONE (EL) Elbow (HE) Head | (SH) Shoulder 
(WR) Wrist 


Type of 
ъ= [жез [шоя] (Gode), Coda | (ende 
| шайт ^^ | E1 | үле — [| S1 | CT | NN | AR | 
Ме | S1 | Сайт | E! | RS | NN | AR | 
Ийе | S: | (Сайт | Ет | OE | NN | CH | 
|І Davidian | ET |] | Wie | $1 | FH | GS | Аб | 
|| [ е [миме [5 рт [55 | AD | 
oc ын ol x xp Ie 
[o x-—— dci pex 
pua cx mpm capp >] 
е ced oov eeu. 
[-——— — (pm purse [и =: т 
[--—— "oce ao run rp. 
к МЕ cs i 
[= ———seuHpiizzdu m emu xiu 
= —————-—jE——————ÉI-—p—x pp 
[з= ——— p ыт ———- >ш L 1 | 
[эе ш шша ы еле x 11 
mE ARE внат раса аас] ЕСЕН qu. | 
ае 2 nesciam — ———— —- 1-1 а-г) 
Е-Е mq Ep-——————--p—I—IE-- 
pc e m p sis] 
p з uu |t р ж Г =] 
——À—— s — 
Ета Ер] ра 
px o ыле ы з щш лот pec ЕНЕН 
ана ара рар A 
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